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Dear Editor
Superimposed Segmental Dermatomyositis
I read with great interest the paper by Takahashi et
al.1 reporting on a child affected by juvenile derma-
tomyositis (JDM). The peculiarity of the case was the
presence of erythema and violaceous papules follow-
ing a Blaschko’s line over the posterior aspect of the
right thigh. The authors speculate that such lesion is
an expression of flagellate erythema. However, flagel-
late erythema of DM is transient, not infiltrated, typi-
cally occurs in multiple streaks on the trunk and does
not follow Blaschko’s lines. I rather suggest herein
that the reported case actually represents a remark-
able example of superimposed segmental dermato-
myositis.
Two types of skin mosaicism are currently recog-
nized with regard to monogenic skin disorders, i.e.
type 1 (segments of heterozygous skin in the setting
of nonmutant skin) and type 2 (segments of homozy-
gous skin in the setting of heterozygous skin). Seg-
mental manifestations can also be observed in many
acquired polygenic skin disorders. In this case, the
terms suggested as equivalents of type 1 and type 2
are “isolated” (segmental lesions as the sole manifes-
tation of a dermatosis) and “superimposed” (segmen-
tal lesions coexisting with nonsegmental, otherwise
typical manifestations of a dermatosis), respectively.2
Many polygenic skin disorders have been already
shown to present, albeit very rarely, with a superim-
posed segmental manifestation. JDM has been re-
cently included in the list3 after the publication of 3
cases featuring segmental calcinosis.4-6 The case by
Takahashi et al. 1 is likely to represent the first re-
ported one in which the segmental manifestation is
represented by the pathognomonic findings of DM,
i.e. Gottron’s sign and papules.
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